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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 


Docket Number (Optional) 
BTC0OO&-1QQ(142769USO1) 


In re Application of Diagnosis Of Coefiac Disease Usfng A Gltedln 
Epitope 


Application Number 107089.700 


Filed January 9, 2003 


For Diagnosis Of Coeliac Disease Using A Otiadin Epitope 


Art Unit 1644 | Examiner David A. Saunders 


This is a request under the provisions of 37 CFR 1.136(a) to extend the period for filing a reply In the above 
identified application. 

The requested extension and appropriate non-$mall-entfty fee are as follows (check time period desired): 


□ 

One month (37 CFR 1.17(a)(1)) 

$ 

□ 

Two months (37 CFR 1.17(a)(2)) 

S 

E 

Three months (37 CFR 1 .17(a)(3)) 

$9§fl 

D 

Four months (37 CFR 1.17(a)(4)) 

$ 

□ 

Five months (37 CFR 1 . 17(a)(5)) 

$ 


□ 
□ 
□ 


Applicant claims small entity status. See 37 CFR 1 .27. Therefore, the fee amount shown 
above is reduced by one-half, and the resulting fee is; $ 475 . 
A check in the amount of the fee is enclosed. 

Payment by credit card. Form PTO-2038 is attached. 

The Director has already been authorized to charge fees in this application to a Deposit Account 


IS "Die Director is hereby authorized to charge any fees which may he required, 
or credit any overpayment, to Deposit Account Number 50-1275 . 
) have enclosed a duplicate copy of this sheet. 
I am the □ applicant/inventor. 

□ assignee of record of the entire interest. See 37 CFR 3.71 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/98). 
IS attorney or agent of record. Registration Number 38.534 

□ attorney or agent under 37 CFR 1 .34(a). 

Registration number If aetino under 37 CFR i.34(ay. . 

WARNING: Information on this form may became public. Credit card Information should not be 
included on this form. Provide oredrt card Information and authorization on PTO-2038. 


September 13. 2004 


Date 
215^65-6914 



Telephone Number 


Signature 
Paul K. Legaard 


Typed or printed name 


NOT£; Signatures of «B inc Inventors or assignees of record or me entire interest or their representative^) ere required. Submit multiple formeS 
mora than one sign stum is required, see below. °£ 

□ Total of. 


, forms are submitted. 


This cgtlretorTif imoimatiwi Is required by 37 CFR 1.136(a), The information 3 required lo ODtain or retro l Mfltfli By me pUMK wftltt iTnfiS [and by So 
USP70 to process) an application. ConfldertieBty la governed by 35 U.S.C. 122 end 37 CFR 1.14. TWa eafteeden la estimated to toko 6 minutes to comptoto. 
Including gathering, preparing, and submitting Ihe completed application farm to the USPTO. "Pma w8| very depending upen the IndMdnBl eass. Any commas on 
ma amount of time you require to campteie dite form an a/or suggestions for raaudng mis Dura on. anotno oe eeni to ma Cruet wwmauon am cor, us. pat em and 
Traoamark Offlco, U.S. Oflpartmant of Commerce, P.O. Box 1460. Atoandria. VA 22313-1450. 00 NOT 3EN0 FEES OR COMPLCteD J»0R»I3 TOitHli 
ADDRESS. SEND TO; Commlaatonar for Petenta, P.O. Box 146Q, Alexandria* VA 22313.1450. o 
if you twee assistance fn come/efinp t/io torn, csff 1-800-PTO-Q iQQ end acted option 2 10 
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